
FCC Form 555 
December 20 13 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-08 19 

Fonn must be submitted to USAC and filed \\ Ith the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

De(l£1/ine: J(IIIU(Iry 31'1 (A muwl~v) 

Ill inois 

State 
( 111 Fhgth!e Tdeullllllllli//Ciltion.\ Carrie/ !ETCJ must prm·ide a cati/i<otionform for each state 111 >tluc1tllf>r01ith'.\" Lt/elme ,·en·tce) 

341087 

Study Area Code(s) (SAC) 

Viola Holding Company 

Holding Company Name(s) 

Affiliated ETCs (include names all£1 SAC~. attach 
addittonal sheets i/necessary) 

na 

Viola Home Telephone Company 

ETC Name(s) 

n/a 

DBA. Marketing or Other Branding Name(s) 

Pmtich o /i.11 o/ all ETC, tltw are a/filwted w11h tin' reporring ETC ~lfi/iatwn ,hall h,· dc·tc'rmtued 111 anordauce 111/h '£'l"llon 3(2) of tin 
( ummliii/Utlll/11\ Act. That Sec/loll define.\ ""offiliote .. a.1 ··a person rhm (du·ec til· or me/tree tii·J "" ns or control.'. ts mmed 01 controlkd h1. or 
i.1 wuf,., common tJI\IH'nlup orcolllrolwlllt. <IIIO!h<'rp,'rso/1 ·· -/7 L.S C ·'' 153(2) Set a/\(/ .r C FR. ,,· 7 f> 121JIJ. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-lav.s (or partnership agreement), and would typically be president, vice president for operations. \icc president for 
finance. comptroller. treasurer, or a comparable position. If the tiler is a sole proprietorship. the owner must sign the 
certification 

SecliQn 1: All ETC.~ M UST CO.'l1PLETE SECT/Of\' 1- Initial Certification 

I certify that the company listed above has certification procedures in place either to: 

A) Re\ ic\\ income and program-based eligibi lity documentation p1ior to enrolling a consumer in the Lifeline 
pro1:,>ram. and that. to the best of my knowledge. the company was presented with documentation of each 
consumcr·s household income and or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer ofthe~pany named above. I am authorized to make this certification for the Study Area(s) 
listed above. Initial~~ 
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SectiOn 2: All ETCs M UST COMPLETE SECTION 2- Annual Recert{fication 
Do 1101 leal'<' <'11/f>l\' columns !(an F.TC /w,, noth111~ to report 111 a column. enter a ::ero 

--
I \ B c 
"lumb~r or :\umber or I infS Claimed 0 11 '\umhl'r or Sub~cribcn claimed 
~uh~crihcn Claimed on Fchruar~ FCC For m(s) -197 "" 1he hhnmr~ FCC Form(~) 

Fcbruar~ FCC Form(s) -197 of curr~nl Form 555 497 1ha1 \Hre initi~ll~ enrolled in 
of currt>n1 Form 555 calendar ~ear prO\ided 10 current Form 555 calendar~ car I calendar~ car \\ irelinc R~sclkrs 

I 1 0 0 
·-'-

Approved by OMB 
3060-0819 

Initial the certifinlliom helo11 tllatapph to \'0111' ETC unci complete the wbles corresponding to the cerll/kation bcloH DependiiiK 
on the stat<'. BOT/I CERTIFICITION -1 AND B .\./A rAPPLY 

A) I certify that the company li~ted above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers. and that. to the best of m~ knO\\ ledge, the company obtained signed ccrti fications from all 
subscribers attesting to their continumg cligibiltty for Lifeline. Results arc prO\ idcd in the chart bclm\ . I am an 
officer of the compnny named above. I am authorized to make this certificntion for the Study Arcn(s) listed above. 
lnit ialhl_"\ 

-
D r F D-E G II (F (J) I 

~umb<'r of ~umber of 'lumber o f !\on- i\umher of ' umber of Sub~criben Numbrr of 
~ubscriber\ ET C Subscriber s Responding Subscrih<'rs Dc-<'nrollcd or Suhseri hen \\'ho 
Contacted Directl~ Responding to Subscribe.-s Respondin~: T hat Scheduled to be De- D<'·Enrollcd l' rim· 
to Recerti f) ETC Contact Th<'~ Arc 'lo Em·oiJ<'d as a Result of to Recertification 
Eligibilit~ rhrough Longl'r Eligible ' on-Re\ponw or Attempt 
\tf<'s tation lneligibilit~ 

1 1 0 0 0 1 

A:i\ D/OR 

In the space helo11·. pleasf.' list I hr.' program eh~ihi/il_l' data source.\, such as ETC access 10 a slllte database and or nollce of 
eligiluhtr /mmthe state Ufelilll' admi/1/S[/'l//Or 0/' the Unil·crsa/ Sernce 4dmilllslrlllil't' Compam res ICJ. al/d mclicate fhr \\'lihh 
qualifriiiR pmgrams (e g, S.VAP, SSIJ these sources are used to ~-en/) · suhs('/'ihcr eligihillfl If l/111 of suh.1crihers are 
.luh.,equentlr confactccl clirectlr h1 th<' ETC 111 an aflempl to recf.'rtifi· ehRihditl . tl1osc• suh.H rihen \hould he listed in columns D 
tlimugh I as appmpnaft and not in columns.! ihrough I 

BJ I cert1fy that the company listed above has procedures in place to re-ce11if} consumer eligibility by relying on 

--------,----· Results are 
pro' ided in the chart below. I am an officer of the company named above. I am authori7cd to make this 
ccrttfication for the Study Area(s) listed nbo' c. Initial __ 

I J K L 

'\u mb!'r of Subscribers 1\u mhcr of Number of Subscribers\\ ho 
\\ ho~(' Eligibilit~ \\ as Sub~cribcrs Dc-Enr olkd o•· De-Enroll<'d l'rior to 
Re\ ie\\ ed R~ State Scheduled to be De-Enrolled as a Recertification .\ttempl 
\dmini~trator Re~ult of Finding of lncligihilit~ h~· I £'1 C Acces\ to Eligibilil~ Stale Adminh tralor, ET(' ,\cn•ss lo 
Data or b~ USAC Eligib ility Data or USAC 

I -- -- -- -- --

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Fcbntary 
Form497 data month for the cutTen! Fom1 555 calendar year. I am an officer of the company nnmed above. I am 
authorized to make this ce11itication for the Study Area(s} listed abo\e. Initi al 

2 
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Section 3: ALL ETCS .'v!UST COMPLETE SECTION 3 - De-e11roll perce11tage 
What is the percentage of subscribers de-enrolled for tit is E TC? 

Approved by OMB 
3060-0819 

-· -- -- --
:\I ;.., 0 r=~ + o Q = ((P- \t) * 100) 

'-umber of i'iurnher of Suhscrihcn '-umhcr of Suh,crihe" Tor a I i'olumher of PcrccnlaJ!C of Suh,cribcrs 
Sub\cribcn Claimed Oe- Enrolled or Oe- Enrolled or Subscribers De-Enrolled Oe-Enr·ollcd or Scheduled to 
on ~ehruar~ f( ( Scheduled to be f)e- Scheduled to be Oe- or Scheduled robe Oc-• be l)c-f.orollcd rhat "ere 
Form(\) -'97 Enrolled a\ a Rt•,ull of Enrolled a\ a Rc,ulr of nrollcd Claimed on the 

'-on-RC\pon~c or a Finding of lncliJ!ibilil) Fchrua~ FCC For m{5) 497 

lneliJ!ibilir~ 

1 f { fom ( olun"' 1) IFmmCnlwmr HJ ( From ( n /1111111 A. 1 

1 0 0 0 0% 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX: PRE-PAID ETCS MUST 
COMPLEll::. ALL Of SECTION 4 

b tlte ETC Pre-Paid? 

res D .Vo I./ I (.1 Pre-Paid /:TC does 110/ (/,SS('S\ or collet'/ a 111011/li~l' /ee[I'Ofll its l.J/elille suhwrihers) 

lf.res. record the number ofsubscribers de-enrolledfor non-usage hy month in column She/ow. 

Son-Usage Results Applicable to Pre-Paid E TCs: 

- -- -- -
R s 

- . Month Subscriber s De-Enrolled for Non-Usa!'!C 
Janua_!}' --::-:-
February 
March 
April 

Ma¥ 
June 
July 
August 
September 
October 
No, ember 
December 

S1gnaturc Block: ALL ETCS Mt..:STC0.14PLETE SIGVATURE FIELDS 
By signing below. I certifY that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certitication for the Study 
Area(s) listed above. 

3 
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~~ 
Signatucc orO~ 

President 
Title of Officer 

Carol Peterson 
Person Completing this Certification Fonn 

SAC 
341087 

r-------~----~ 

f--

'--

Robert L. Millikan 
Printed 1\ame of Ot1icer 

January 28, 2014 
Date 

309-596-2222 
Contact Phone Number 

ETC Identification 
ETC Name 

Approved by OMB 
3060-0819 

V1ola Home Telephone Company 

Holding Company Name(s) ----- --------
SAC Holding Company Name 

V1ola Holdmg Company 

f---

DBA, Marketing or Other Branding Name(s) 
SAC Name - --r--- nla 

---
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Affiliated ETCs 
SAC ------------------- Name 

- ------ --- -- --- ---- -----t------

5 

nla 

Approved by OMB 
3060-0819 

-----------------------


